INTRODUCTION
We report a case of a 21 year old female presenting with group B streptococci (GBS) tricuspid vale endocarditis and multiple septic emboli after an elective abortion.
CASE
A 21 year old woman reported to the emergency room (ER) with complaints of chest pain, shortness of breath and fever. She had undergone an elective abortion eight days earlier and was discharged in a healthy condition. Four days after discharge she felt tired, experienced a loss of appetite and muscle pain. She also had a temperature of 102 F. She started getting worse over couple of days and also experienced a sharp pleural pain in the lower right chest region. She also became short of breath progressively.
The next day she decided to go to the ER. In the ER she had a temperature of 104. The clinical case scenario of chest pain, fever in a post abortion period with tricuspid valve vegetation and multiple scattered opacities in both lungs was consistent with tricuspid valve endocarditis with septic emboli. The patient improved on the antibiotics and was discharged home on ceftriaxone for six weeks.
DISCUSSION
Group B streptococcal (GBS) ndocarditis is a well established complication following gynecological procedures( 1 ). There have been multiple case reports of endocarditis due to GBS in female patients( 2 , 3 , 4 ). Many of these cases followed elective abortions. However, till date there have been only 7seven cases of GBS tricuspid valve endocarditis following obstetric and gynecological procedure ( 12345 ). Among these seven patients only four followed an elective abortion ( 12345 ). Only few had assosiated septic emboli to the lungs ( 5 ).
The mortality rate of GBS endocarditis can be as high as that of staphylococcal endocarditis 12 . Thus, like staphylococcal endocarditis, GBS endocarditis can be exceedingly aggressive with a high mortality rate (almost 40%) (3-4). The mortality rate in patients with prosthetic valves is almost 100% (1) (2) (3) (4) (5) . Left sided valve involvement is more often seen than right sided. Due to its aggressive nature and the potential to cause valve destruction, initiation of antibiotics early in the disease course is imperative against GBS.
CONCLUSION
Screening and prophylactic treatment against GBS should be considered in all in patients undergoing elective abortion.
